. According to ACHA's National College Health Assessment (2012) , in the past year 31.6% of college students felt so depressed that it was difficult for them to function and 51.3% reported overwhelming anxiety. Additionally, seven and a half percent of college students reported "seriously considering suicide" in the past year. One hopeful note is the work by Locke, Bieschke, Castonguay, and Hayes (2012) , which reports that counseling center services have shown to reduce the suicide rate of their clients to one-sixth of what it would be if they were not in counseling.
With the increase in demand for services and in severity of psychological problems, it is essential that university counseling centers make their services widely known across campus, identify the mental health needs of their students, and inquire about areas in need of improvement. However, although the prevalence of counseling center assessment has increased recently, the majority of staff members in counseling centers do little or no scholarly research (Cooper & Archer, 2002) . Nevertheless, university counseling centers need to assess and highlight student retention and student learning outcomes to demonstrate their value to the university's academic mission. Rather than responding defensively to these pressures to evaluate their effectiveness, college and university counseling centers should respond proactively, using the results of their assessment to increase understanding of the functions of their counseling center, market the value of their counseling center to administrators, and identify areas in need of improvement. Counseling centers that conduct research regarding their impact on campus are better able to fend off budget or staff cuts than those that do not, leaving them able to serve their student population, which is particularly important in these difficult economic times (Brownson, 2010) .
Thus, staff at the Center for Counseling and Human Development (referred to as the Counseling Center throughout this article) conducted a twopronged assessment to investigate student's perception of, and experience with, our counseling center. This research was exploratory, thus no specific hypotheses were created. However, in the spirit of acknowledging our biases, the counseling center staff hoped to demonstrate that the counseling center was a well-known resource among students, and that students who received counseling would find it helpful both personally and academically. In addition, counseling center staff hoped to demonstrate that counseling center clients found the services helpful, regardless of age, gender, ethnicity, or year in school. Finally, we wanted to confirm that receiving services at the counseling center helps individuals perform better in school and aids in students' retention at the university.
Research suggests there is little shared knowledge of counseling centers' instruments and methods regarding assessment efforts (Brownson, 2010) . Our article hopes to improve upon this limitation. In addition, we want to demonstrate to other counseling centers that assessment of services can be used to demonstrate the effectiveness of university counseling centers to administrators and stakeholders, and to show that counseling centers aid in core missions of universities by aiding emotional and academic success among students. We hope our experience with assessment will inspire other counseling centers to study their impact on the helpfulness of their centers to students and university officials.
General Overview
This counseling center assessment took place at a mid-sized public university. Approximately 89% percent of students at this university are European-American. Currently, the counseling center hosts five full time licensed psychologists, a certified alcohol and other drug counselor, a part time psychiatrist, a doctoral intern, a graduate assistant, and an administrative assistant. The counseling center is accredited by the International Association of Counseling Services (IACS). The counseling center provides individual, couples, and group counseling, as well as outreach, consultation, and crisis intervention to undergraduate and graduate students.
Survey 1 Method
In our first survey, we asked about participants demographic information, awareness of the counseling center, how participants learned about the counseling center, participants' views on what is important for the counseling center to offer, as well as other questions (see Appendix A). Because we could not locate a standardized instrument that specifically met the needs of our research, we designed a survey ourselves with input from other counseling center professionals. This survey was mailed to 800 randomly selected full time students. Respondents could anonymously enter a drawing for one of two $50.00 gift certificates to the university bookstore. Our first survey studied the general student body to better understand our reputation on campus and the broader mental health needs of the student body. Of the 800 surveys mailed, 114 were completed and returned, yielding a response rate of 14%.
Participants
Of the 114 participants, 75% were female and 25% were male with a mean age of 21. In addition, 91% indicated that they were European American, 4% were African American, 2% were Asian American, 1% were International students, and 3% "preferred not to answer". Sixty-one percent lived off campus and 38% lived on campus. Year in school was fairly evenly distributed (freshman 25%, sophomore, 24%, junior 20% and senior 24%), and graduate students consisted of 8% of respondents. In all, the distribution of gender was the only demographic that was not reflective of the student population.
Results
Overall, 82 percent of respondents reported being aware that psychological counseling services were offered by the university. Females were more likely than males (85% vs. 71%) to be aware of the counseling services, as were sophomores (93% vs. 78% for all other classes) and those living on campus (93% vs. 76%). However, only differences in residential status proved to be statistically reliable (χ 2 (1, N=104) = 4.706, p = .030, with graduate students omitted), with those living off campus being less aware of counseling center services.
Of respondents that were aware of the counseling center (n = 93), 26% indicated that they first became aware of our services by hearing a friend or professor talk about the Counseling Center. Nineteen percent found out about the Counseling Center by seeing a flyer or other written information, and 18% became aware of the Counseling Center during student orientation. Eighteen percent indicated that there were multiple ways by which they learned about Counseling Center services. Finally, four percent learned of the Counseling Center by participating in a depression, anxiety, or alcohol screening session. Three percent discovered us on the Internet, and two percent attended a presentation by Counseling Center staff.
Twelve percent of respondents indicated that they have visited the Counseling Center for counseling services. Of those who had not been to the Counseling Center (n = 100), the vast majority (73%) indicated that they had not been to the Counseling Center because they did not feel they needed to go. Another 13% stated that they did not believe their problems were serious enough to go to the Counseling Center. Five percent said they felt they should be able to solve their own problems, and two percent indicated that they feared others might think less of them if they attended sessions at the Counseling Center. In this survey, 93% of all students indicated that they would refer a friend in need of counseling center services, while seven percent indicated that they would not. Of the respondents that indicated they would not refer someone to our services (n = 8), none had first-hand experience with the Counseling Center.
Respondents of this survey were asked to rank on a Likert-type scale from one to five how important was it for the Counseling Center to address certain student concerns (one being least important, five being most important). When comparing means, respondents indicated they felt it was most important to be able to address sexual assault and rape (M = 4.37), followed by depression or sadness (M = 4.27), stress management (M = 4.19), coping with grief (M = 4.08), anxiety (M = 4.02), substance abuse (M = 4.01) and healthy eating and body image (M = 3.95). Other variables deemed important to address included general academic distress (M = 3.92), family issues and skills (M = 3.84), relationship skills (M = 3.77), anger management (M =3.79), self-development issues (M = 3.74), multi-cultural/race issues (M = 3.57), communication skills (M = 3.46) and assertiveness skills (M = 3.32). Females had higher means than males for most of these concerns but were significantly higher (p < .05) only on anxiety and stress management.
Survey 2 Method
Our second survey measured the impact of Counseling Center utilization by past and current clients. We mailed a questionnaire (see Appendix B) to all students seen at the Counseling Center in the previous semester. The survey was also developed by Counseling Center staff, with input from other counseling center professionals. In order to protect the confidentiality of our clients, the survey in no way indicated that we knew them to be past or current patrons of the Counseling Center.
In total, 280 surveys were mailed to clients who received individual counseling sessions in the previous semester. Nineteen of these surveys were returned because the student could not be located. However, forty-six surveys were completed and returned, yielding a response rate of 18%. Questions included inquiries about demographic information, satisfaction with services, perceptions of their counselor, and how services impacted participant's feelings, relations with others, academic functioning, as well as other queries (see Appendix B).
Participants
Of the 46 participants, 74% were female and 26% were male. Fifteen percent were freshman, 17% sophomores, 24% juniors, 24% seniors, and 15% graduate students. The mean age for respondents was 23. Of our participants, 37% lived on campus and 63% lived off campus. Finally, 78% of respondents were European American, 7% were African American, 2% were Asian American, 2% were multi-racial, 4% identified themselves as other and 7% preferred not to answer.
Results
As expected, all respondents to the second survey (N = 46) reported that they had received services at the counseling center. Two percent had attended one counseling session, 15% attended 2-3 counseling sessions, 28% attended 4-7 counseling sessions, and 54% had attended counseling sessions eight or more times. All respondents believed the information they revealed in counseling was confidential.
Twenty-eight percent of respondents became aware of the counseling center through conversations with friends or professors, 20% heard about the Counseling Center during student orientation, and 13% found out about the Counseling Center on the Internet. A large percentage of students (30%) found out about the Counseling Center by other means, which primarily included referrals from Health Services, from personnel working in the residence halls, or from Judicial Affairs.
Sixty-four percent of respondents indicated that they were very satisfied with the services they received at the Counseling Center, and 33% indicated that they were satisfied. Eighty percent indicated they would definitely come back to the Counseling Center if they needed help again, while 16% responded "yes, I think so" to this question. Only two individuals (4%) stated that they didn't think they would return to the Counseling Center if they needed help again. In addition, 83% would definitely recommend the Counseling Center to a friend in need, and 11% indicated that they would probably recommend the Counseling Center. All but one respondent (98%) indicated that they felt accepted and respected by their counselor. Seventy-four percent felt their counselor was sensitive to issues of diversity, and 24% indicated that they were unsure or had no opinion about their counselor's sensitivity to issues of diversity.
Regarding outcomes as a result of counseling, 98% of respondents felt that counseling helped them deal more effectively with their problems (47% "helped a great deal" and 51% "helped somewhat"), while one person (two percent) did not think that counseling helped them. In addition, 74% indicated that they felt better about themselves as a result of counseling, 17% did not notice a change in how they felt about themselves, and nine percent felt that it was too soon to comment on this question. Finally, 52% felt that they related better to others as a result of counseling, 30% said there was no change, and 17% indicated that it was too soon to comment on this question.
Several questions in our second survey measured directly or indirectly the impact of counseling on participant's academic success. For example, 41% indicated that as a result of counseling they accomplished things more efficiently, 39% stated that there was no change in how they accomplished things, seven percent said that counseling did not help, and 13% felt that it was too soon to comment on this question. Sixty-seven percent of respondents said that they thought more clearly as a result of counseling, 22% said that there was no change in how they think, and 11% responded that it was too soon to comment on this question.
Two questions directly inquired about academic success. Forty-six percent of respondents said that by coming to counseling they are able to function better academically. Four percent indicated that they were not able to function better academically as a result of counseling, 35% indicated that there was no change, and 15% indicated that it was too soon to comment on this question. Finally, 68% of respondents stated that Counseling Center services positively affected the chances they will stay in college.
The relationships among demographic, process, and outcomes variables in study two were explored with nonparametric correlations. Given the small sample size, the restricted variation in many of the variables and the number of different correlations examined, these results should be approached cautiously. There were only a few significant correlations between demographic variables and other variables of interest. Not surprisingly, being further along in school and being older were both positively related to the number of sessions attended at the Counseling Center (r s = .38 and .40, respectively). Also, those who lived off campus were more satisfied with services and more trusting that sessions were treated confidentially (r s = .39 and .37, respectively).
The results of study two also revealed a significant correlation (r s = .34) between the number of sessions attended at the Counseling Center and whether the participant found that they dealt more effectively with their problems as a result of counseling. Those who attended more sessions were also more satisfied with our services (r s = .28) and more likely to report that the likelihood of staying in college was positively affected by their experience at the Counseling Center (r s = .27). However, these findings were only marginally significant (p's = .058 and .079, respectively). There was also a significant correlation (r s = .40) between number of counseling sessions attended and whether an individual believed the information he or she revealed was confidential.
Whether students felt accepted and respected by their counselor was also positively related to some of the outcome measures. Those who felt more accepted and respected by their counselor were more satisfied with services (r s = .58), more effective in dealing with their own problems (r s = .30), more satisfied with their own growth (r s = .32), and more likely to return to the Counseling Center if help was needed again (r s = .48). In addition, questions measuring satisfaction and improvement were generally related in a positive fashion (e.g., being satisfied with services and believing Counseling Center services positively affected the chances they will stay in college).
Discussion
This counseling center assessment measured awareness of our services, assessed student needs, and measured our impact among students to provide data to help us better serve an increasingly complex and distressed student population. In the first survey, a majority of the respondents (82%) reported being aware of our counseling services on campus. Females, sophomores, and those living on campus were more likely than other groups to be aware of the services. Even though assessment results indicated an overall awareness of our services was high, the counseling center staff decided to increase outreach efforts, particularly for students who live off campus. We coordinated programming at the university Commuter House, conducted outreach with student veterans, published articles in the student magazine and newspaper, implemented "pet a therapy dog" stress reduction events at our student center, and increased guest lectures on mental health topics. By increasing our visibility on campus, we hope to increase awareness of the Counseling Center and reach students who are less likely to make use of our services.
Our first study sought feedback on issues the Counseling Center should address. The top issues noted were depression, stress management, grief, anxiety, and substance abuse. Counseling Center response was two-fold: we expanded our mental health programming across campus on these issues, and we sought additional training and education on these issues. Our outreach programming included depression and anxiety screenings, sexual assault awareness and prevention, and stress and substance abuse workshops with student-athletes. We also created two new therapy groups: a "Mindfulness Stress Reduction" group and an "Adult Children of Alcoholics" group. Finally, Counseling Center staff met with the director of the Women's Wellness Center, Campus Police, and the Title IV Coordinator to discuss how we can better coordinate services for students who have been sexually assaulted. In this way, the results of our first survey helped us tailor our training and outreach efforts to better serve the university. We hope that future assessment efforts demonstrate increased awareness of the Counseling Center services.
The second survey examined the impact of the Counseling Center utilization on past and current clients. Of the respondents who utilized our services, 97% reported being very satisfied or satisfied with the services they received. The majority of these students heard about the Counseling Center through referrals from professors, friends, and personnel in other departments on campus. These results highlight the importance of communication and partnerships with different departments on campus. Our staff has regular contact with faculty, staff, and administrators throughout the university. By establishing these relationships and informing stakeholders about our high level of client satisfaction, university personnel are likely to advocate for the Counseling Center. Moreover, our referrals from others across campus, particularly among faculty, have increased. In addition, the relatively high percentage of clients who found out about us through the Internet, served as the impetus to update and improve our Counseling Center website.
All but one respondent indicated that they felt accepted and respected by their counselor and the majority of students, regardless of their race or gender, felt their counselors were sensitive to issues of diversity. The
Counseling Center values diversity and is committed to meeting the needs of all students, including students of color, international students, lesbian, gay, bisexual, transgender and questioning (LGBTQ) students, student veterans, and students from different religious and socioeconomic backgrounds. As the diversity of students who utilize counseling center services increases, so does the importance for university counseling centers to deal effectively with cultural issues and concerns related to sexual identity (Watkins et al., 2013) . One way the Counseling Center demonstrates our appreciation of diversity is to have visual displays supporting diversity (artwork, maps, flags, and magazines) in the waiting area and Counseling Center offices. In addition, Counseling Center staff continue to attend trainings that teach and value multicultural competence, and are involved in campus events celebrating diversity. All of our Counseling Center staff have completed Safezone training, a program intended to increase awareness and understanding of the issues faced by lesbian, gay, bisexual, transgender, and questioning students. Our Counseling Center works hard to demonstrate our appreciation of all forms of diversity, and we are pleased that we provide counseling to an increasing percentage of underrepresented students each year. In addition, the percentage of underrepresented students to whom we provide counseling services is greater than expected given the overall demographics of the university, indicates our appreciation of diversity is recognized among students.
Mental health problems can negatively impact student retention and classroom management. For example, a study by Krumrei, Newton, and Kim (2010) indicated that 87% of students report that their personal problems negatively impacted their academic performance. Thus, an implicit goal of university counseling centers is to help students manage their personal problems that may interfere with their ability to take advantage of the educational opportunities which enhance student success. Student retention is a high priority at most universities, and counseling centers are increasingly expected to contribute to the academic success and retention of the student population (Lockard, Hayes, McAleavey & Locke, 2012; Turner & Berry, 2000) . Our results demonstrated that we aid in student retention, and we use these results in discussion with stakeholders and university administration. That said, retention cannot be a counseling center's primary goal or influence what is best for the student. If a student is a disruption to the university community, or is unhappy about their decision to acquire higher education, it may be best for a student to leave the university. While this assessment reveals that our Counseling Center plays a role in retention, this data should not be the only measure of evaluating our effectiveness.
Thankfully, there are additional ways that counseling centers can demonstrate their effectiveness. For example, our research suggests that services at our counseling center help our students think more clearly and perform better academically. These findings are similar to those of Gallagher (2012) , who found that 56% of clients reported that counseling helped them remain in school and that 61% believed that counseling center services improved their academic performance. In addition, students who attended a greater number of sessions were more likely to feel they could deal more effectively with their problems than students who attended fewer sessions. These findings indicate that counseling may help to improve student functioning in other aspects of their lives. Once again, we shared these results with administrators to emphasize the importance of Counseling Center services on campus. With decreasing budgets and an increasing number of students with severe mental health problems, it is important that administrators consider retaining or adding psychological staff to minimize wait times and allow students to attend regular counseling appointments that are not abbreviated by predetermined session limits. Perhaps due in part to our assessment, our Counseling Center has been able to avoid any staffing cuts, and in fact we have slightly increased staffing over the past two years, which is unusual among counseling centers during these difficult economic times.
Limitations and Future Research Considerations
Our research findings have important implications for clinicians working at university counseling centers because they demonstrate the usefulness of strategic assessment to improve services and to market a counseling center's value in aiding academic success and retaining students. However, there are some limitations to this research study. Our assessment instrument was not an empirically derived standardized measure. Because our assessment instrument has unknown psychometric properties, the data cannot be used to contribute to the overall understanding of campus mental health. The development of the Counseling Center Assessment of Psychological Symptoms-62 (CCAPS-62; Locke et al. 2011) , and CCAPS-34 (Locke et al., 2013) derived since this research was conducted shows promise, and is becoming the first widely accepted assessment instrument designed specifically for college students mental health. Perhaps such a measure could help compare the quality of individual counseling centers with other centers at similar institutions. That said, we encourage counseling centers that use CCAPS or other standardized questionnaires to add additional questions of particular relevance to their counseling center to address specific concerns or priorities of university students or officials.
Conclusion
Given the increase in demand for counseling services and the expansion of mental health problems among students attending college, it is essential that university counseling centers evaluate their services and make changes on a regular basis so that they can meet the mental health needs of college students. In general, our assessment demonstrated that students were satisfied with our services and that we support them in attaining their personal and academic goals. Our counseling center has addressed areas which students reported needing further attention and we will engage in future assessment to ensure that we continuously address concerns and reevaluate our procedures to maximize student success and retention. Our Counseling Center staff also plan to compare our assessment data over time to measure the impact of our strategic, data driven interventions.
We hope that we have demonstrated that counseling center outcome based assessment studies are valuable because they provide pertinent information about the provision of quality and effective services. Assessment results allow counseling centers to tailor programming to directly address student needs, and can be useful in strategic planning and policy development.
We showed that data collected from counseling center assessment can be used to demonstrate how counseling centers aid in the university's mission and in student retention. Hopefully, these data can better fend off personnel and budget cuts. In closing, we hope that other counseling centers will be inspired to conduct their own assessment in order to improve services and increase awareness of the importance of counseling centers on college and university campuses.
